L
FILED

2003 FOR PROFIT CORPORATION 3
- UNIFORM BUSINESS REPORT (UBR) ng 053[ 2003 fsé(tmtam §
: 3 ccreiary o atc -
'DOCUMENT # - -F96000001342 - - :
1. Entity Name 02-05-2003 90122 024 ***150.00 =
BAVARIAN DEL} & BAKERY CORPORATION
Principal Place of Business Mailing Address )
9428 BAYMEADOWS RD 9426 BAYMEADOWS RD H U 01 8 4 4 0
SUITE 120 . SUITE 120 '
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address . et T
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
43-1591489 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
= - — - PR TR v ¢ e, . LZl Teame e e - TGty — - =7 " - - FL *Zip‘Code' ~ =
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
- the abligations of registered agent.
SIGNATURE
Signature, typed or printec name of registarsd agent and title if applicable. (NOTE: Registered Agem signature requirsd when reinstating) DATE
FILE NOW!! FEE .ES $150.00 ) oL
9. Election Campaign Financing - $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE cP [ Delete TITLE [JChange  {J Addition g
NAME DELSING, RUDY K NAME s
sTReeT Aockess | EQELWEISS STR 12 STREET ADDRESS . Y
CITY-ST-2IP BAD TOELZ GR 336848 CITY-ST-21P .340 721’.'/2. éé'eﬂﬁ ~f g 3 é’ ‘7( C” b
TImLE S (7 elete e o O] Chenge [ Addition %
NAME DELSING, RICK J NAME :
STREET AD0RESS | JUIFFEN STR 14 STREET ADDRESS
omv-st-zr | BAD TOELZ GR 82646 CITY-3T-21P
TITLE AS "1 Delete TILE ' . [ Change [ Addition
NAME CONSTANCE, BRADLEY A NAME
STREET ADDRESS | 501 W. LEXINGTON STREET ADDRESS
om-sT-2° | INDEPENDENCE MO 64050 ery-ST-2p
_TITLE e - - O Delete- - _TITLE ~ ] .- - - - [ Change  _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE . O Defete TITLE : ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-5T-ZP
TITLE [T pelete TITLE [[Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1il\'n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same JaGal effect as if made under oalh; that | am an officer or director
of the corparation or tha receiver or trustee empowered lo execute this report as required b 7, Flgfida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other {ike empowered.

SIGNATURE: /QIBMNAE U e 2IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™

Daytime Phone #




